U.S. Department of Labor - ' Form approved
Office of Labor-Management F ORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND e

No. 1215-0188
EMPLOYEE REPORT Fiples 11:90-2008
This report is mandatory under P.L. 864257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

For Official Use Only
Y I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E | ﬁﬁ%’)ﬁﬁ

BT S gy
1. File Number U~ | é gg g 2. Fiscal Year Covered From:

L]/ 1] /T2008] mhvougn: [12],[31] /"[2004]

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name ‘phillip Rilsaar 7T Name

P.O. Box, Bldg., Room No., if any % SN

Street 1739 go. Anza Street

Street |,

Cty gl cajon

ciy [g

pueiaese

NI

ZIP Code +4 g

[T

State ‘California ZPCode+d | | State lcaliformia

5. Position in fabor organization.

H

iSecretary-Treasurer : ‘ : :

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or income.

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No.,ifany {* = ..t

7.b. Amount.
Street | 7
City : o
State | | ZPCode+a [
Signature

15, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge gpfti belief, true, correct, and complete, (See the section on penalties in the instructions.)

e Pl £ derd

Form LM-30 (2003)
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Name of Person Filing Phillip Saal

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labaor organization is interested.

8. Name and address of Business (including trade name, if any).

Name%Safeguard Health Plang:

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany [Suite 100

Street |95 Enterprise

City Aliso Viejo

State (California: "3 7IP Code + 4

9. Business deals with:

é a. Labor Organization

: W§ b. Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's hame.

Name | ) o

Trade Name, if any

P.0. Box, Bldg., Room No., if any

Street | ' o

City | : T

i i T
| ZIPCode+4i |

State [california

11.a. Nature of such dealing.

Request for proposal for dental plan for Local staff

11.b. Approximate dollar value of such dealing. i ;

12.a. Nature of interest held or income received.

H

12.b. Amount. ! $501

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: :

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment,

Fea—s 4

Street |
City : aen
State | | ZIP Code + 4 ;;W:r:wm
) - — 14.b. Amount of payment, ;
13.b. Is the Business an Employer | | or Consultant 2

Form LM-30 (2003)
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Name of Person Filing phillip Saal File Number U~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name %Delta Dent,al ; L §

me a. Labor Organization

Trade Name, if any: : e

“ b. Trust
P.O. Box, Bidg., Room No., if any .

, 71 ¢. Employer
Street 12898 Towne Center Drive : im ploy

Clty ‘cerritos

State lcqlifornia " 12IP Code + 4 g

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name iSanDiego Co. Teamgters:

Trade Name, if any: {gTREA

P.O. Box, Bldg., Room No., if any

Street 2831 Camino Del Rio South

Clty gan Diego . :

State california 11.b. Approximate dollar value of such dealing.

12.a. NatU(e of interest heldvor' income received.

12.b. Amount. / ' $125i§

Form LM-30 (2003) Page 3 of 24



Name of Person Fiing phillip saal

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iHealth Managemient Center, Inc:

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any igyite 1000

Street (7755 Center Avenue

Cty gunt ington Beach

State :california 1ZIP Code +4 {92647

9. Business deals with:

4 a Labor Organization

(! b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name %Teamsters&Fo‘od Employers Security Trust: Fund

Trade Name, if any: }

P.O. Box, Bldg., Room No., ifany |

Streeti1000 S. Fremont Avenue, A-9 West

City %Al‘hambra

11.a. Nature of such dealing.

Soliciting Business

State california

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Golf and lunch 10/12/04

12.b. Amount.

$75

Form LM-30 (2003)

Page 4 of 24



Name of Person Filing Phillip Saal File Number U~

Part B Continuation Page

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Ry Prescription Soluticns ' 1

Trade Name, if any: | 4

P.O. Box, Bldg., Room No., if any : |

; R 7% ¢, Employer
Street ‘3515 Harbor Blvd. i Lot ploy
City icosta Mesa :
State icalifornia ZIP Code + 4 {9252

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name iSanDiego ‘Co.Teamsters Employers

Trade Name, if any: \grEEA

P.O. Box, Bldg., Room No., if any &S

Street 2831 Camino del Rio South

City %Egan Diego- 1

e

: 1 I -
State ‘California : ZIP Code + 4 %%;2%0’8& o

ottt SOV |

11.b. Approximate dollar vaiue of such dealing. ’ ‘

12.a. Nature of interest held or income received.

12.b. Amount. :~'/%: 5  2 %190

Form LM-30 (2003) ' Page 5 of 24



Name of Person Filing Phillip Saal

File Number U=

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name jHealth Management Center, IAC.

Trade Name, if any: /pye

P.O. Box, Bldg., Room No., ifany igyiee 10000 -

Street 19755 Center Avenus

Cly 'muntington Beach

State icalifornia ZIP Code +4 [9p

9. Business deals with:

{7 a. Labor Organization

usct

¢ b, Trust

4 ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i SanDiegoCo, Teansters EmployérsIns: Trust Fund

Trade Name, if any: igrepra

P.O. Box, Bldg., Room No., ifany igiite 207

Streetiz2 831 Camino del Rio South

City éSan Diego

State!california

11.b. Approximate dollar value of such dealing. ; ; g

12.a. Nature of interest held or income received.

12.b. Amount, §75,

Form LM-30 (2003)
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Name of Person Filing phillip saal

File Number U=

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name pacific Federal

Trade Name, if any: {pacFED

P.O. Box, Bldg., Room No., if any |gy5te 400 ; i

Street 11000 North Central Avenue

City Glendale

ey

1ZIP Code +4 91202

| et s

State \california

9. Business deals with:

a. Labor Organization

771 b, Trust

§

gwg ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany { . . SR A
Street§ i T S Gy o §
1 ]
State: ZPCode+a | ]

11.a. Nature of such dealing.

‘various health plans.

11.b. Approximate dollar value of such dealing.

12.b. Amount. $80

Form LM-30 (2003)

Page 7 of 24



Name of Person Filing PLillip Saal File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ‘southwest Administrators |

i a. Labor Organization

Trade Name, if any: P T §

_ o ¢! b. Trust
P.0. Box, Bidg., Room No., if any . .. 0 s vt

i , — - "1 ¢, Employer
Street 11000 So. Frémont Aveénus: Em‘ ploy

City Al hambra

State {california : ZIP Code + 4 g

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name%Food Employers: Trust Eund‘

Trade Name, if any: | :

P.C. Box, Bldg., Room No., ifany | i

StreGt§1000 So. Fremont Avenue

Clty ‘a1hambra o

State | california [ZIPCode+4 i -\ . .1 | 11.b. Approximate dollar value of such dealing.

12.a. Nature of i‘nterest held or incom‘e received.

12.b. Amount. $150,

Form LM-30 (2003) Page 8 of 24



Name of Person Filing Phillip Saal

File Number U=~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists ‘of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, i any).

Name James Matthew Brown

Trade Name, if any: !

P.0O. Box, Bldg., Room No., if any igyite 200

Street 2044 First Avenue

Clty ‘gan Diego

State california ZIP Code + 4 ggg

9. Business deals with:

. a. Labor Organization

| b. Trust

{:} c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |Group Legal Consultants

Trade Name, ifany: \g¢ 42 Legal Ber

P.O. Box, Bldg., Room No., ifany 5o, pox

11.a. Nature of such dealing.

Street |

City ﬁBurba~nk

State:california

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Baseball game 6/2/04

12.b. Amount.

$65.

Form LM-30 (2003)

Page 9 of 24



Name of Person Filing Phillip Saal

File Number U«

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name American Union Financial Services

/} a. Labor Organization

Trade Name, if any: |

P.O. Box, Bldg., Reom No., if any |gyite 420

71 bl Trust
f—

Street 32 Venture Plaza

F ¢ Employer

City %Irvine

State icalifornia |ZIP Code + 4 [g

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street
City =~ : |
' g g
State: 1 ZIP Code +4 ¢ 11.b. Approximate dollar value of such dealing.
12.a. Nature of interest held or income received.
Golf ‘and Dinner 6/18/04
12.b. Amount. $200§
Form LM-30 (2003) Page 10 of 24



Name of Person Filing Phillip Saal

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name american Union Home

Trade Name, if any: | i e

S

P.0. Box, Bldg., Room No., if any i7th #1oor §

Street gn%goo Bristol Street |

Cly ‘costa Mesa C i

|ZIP Code + 4 [92626 .

State icalifornia 6

9. Business deals with:

a. Labor Organization

7™ b. Trust

f -1

gwg c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: |

P.O. Box, Bldg:, Room No., ifany |

Street;
City | e s
State |ZPCode+a | T

11.a. Nature of such dealing.

Sol:

iting Business

11.b. Approximate doltar value of such dealing. :

12.a. Nature of interest held or income received.

12.b. Amount.

$85

Form LM-30 (2003)

Page 11 of 24



Name of Person Filing phiilip saal File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ?Séfeguard Health Plans

N\ a. Labor Organization

Trade Name, if any: |

P.O. Box, Bldg., Room No,, if any iguite 100

Street 195 Enterprise.

Cty ‘aliso viejo
State {california T T zZIPCode + 4 |

10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deal?ng. _
Name | :

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany | i

Street| !

ity ;

R i

State ; '

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount. ) $751.

Form LM-30 (2003) Page 12 of 24



Name of Person Filing ppi11 ip Saal

File Number U~

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Rx Prescription Solutions

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any \mailstop LC07-119 i

Street 3515 Harbor Blvd. k §

City ‘costa Mesa :

State \california 1 ZIP Code + 4 1%26 :

sl

9. Business deals with:

"I a. Labor Organization

b. Trust

™ ¢, Employer
fnd

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name :SanDiego Co.Teamsters Empl:oyers,l?ns.TJ;USEFundg

Trade Name, if any: grEpn ~ DR

P.O. Box, Bldg., Room No., ifany ' guive 207

11.a. Nature of such dealing.

Streetizg31 Camino:Del Rio Seuth .~ - o o

City gSan Diego.

Réqu’eét foxr proposal for prescription plan

State california | ZIP Code + 4 |9

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Golf and lunch 7/29/04

12.b. Amount.

$125]

Form LM-30 (2003)

Page 13 of 24



Name of Person Filing  Phillip Saal

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iBlue Cross

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 121555 oxnard st

City §woodland hills

State California  ZIP Code + 4

9. Business deals with:

a. Labor Organization

pr—

Xﬁ b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name%san diego co.teamsters employers trust fund

H

Trade Name, if any: §STEFA

P.O. Box, Bldg., Room No., if any

Street§2831 Camin Del Rio”Sow )

City iSan ‘Diego

State (California ZIP Code +

11.a. Nature of such dealing.

Soliciting Business

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Golf T J-7- d}/

12.b. Amount.

; $125

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any |

Street %

City

State |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant |

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing phi11ip saal

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with-the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name %New York Life Insurance

Trade Name, if any:

P.O. Box, Bldg., Room No., if any iguite 300

Street ig910 University Center Lare

City ‘san piego

State icalifornia 1 ZIP Code + 4 |

9. Business deals with:

gxg a. Labor Organization

ey

% b, Trust

I

"% . Employer

Bk

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: |

P.Q. Box, Bldg., Room No., ifany

Street!

City

:

.a. Nature of such dealing.

key man dnsurance

State ZIP Code + 4

T —————

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Go

12.b. Amount.

$90

Form LM-30 (2003)

Page 14 of 24




Name of Person Filing phi11ip saal File Number U~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Delta Dental . S L : g

N

a. Labor Organization

Trade Name, if any: |

b. Trust

P.O. Box, Bldg., Room No., if any ;

: : ; i1 c. Employer
Street 112898 Towne Center Drive Frid ploy

City \cerritos

State ‘california |ZIP Code + 4 [g0703
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Requést for proposil for dental plan for local
Name : 1[irean P05 cl

office staff.

Trade Name, if any: | : :

P.O. Box, Bldg., Room No., ifany | A

Street: : f ol

city |

State ~ lzPcode+4

Bt omimiimionts

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
IBaseball Game and lunch. 9/8/04

12.b. Amount. $125§

Form LM-30 (2003) Page 15 of 24




Name of Person Filing Phillip Saal

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iRx Prescription Solutions

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any lvailstop LCO7-119 !

Street 3515 Harbor Blvd. ]

City ‘costa Mesa

State icalifornia ZIP Code + 4 |¢

9. Business deals with:

pr—,

{ | a. Labor Organization

Dniaristnd

: b, Trust

' c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name §SanDi,ego Co.Teamst

Trade Name, if any: | grmea

P.O. Box, Bldg., Room No., if any gSulte 207

Streeti2831 Camino del Rio South !

City San Diego i

o108

State california | ZIP Code + 4 §9% 108 |

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Golf and Tunch 10/13/04

12.b. Amount.

$190i

Form LM-30 (2003)

Page 16 of 24



Name of Person Filing Phillip Saal

File Number U~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name isafeguard Health Plans

a. Labor Organization

Trade Name, if any: ;

if'""‘f“"é b. Trust

P.O. Box, Bldg., Room No., if any igyive 100

Street (95 Enterprise

: 3"”” c. Employer

fed

City ‘aliso viejo

State icalifornia

!

;
T
68 !

, :

1 ZIP Code + 4 égzégg,;

10. 1 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name |

Soliciting business

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any i

Street:

City :

State ! ZIP Code + 4 i

11.b. Approximate dollar value of such dealing.

12.a. Nature Qf interest hgld or income received.
104 -

Dinngr

12.b. Amount.

$125]

Form LM-30 (2003)
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Name of Person Filing Phillip Saal

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your [abor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

NamefSafeguard Health Plaris e , E

Trade Name, ifany: ; , |

P.O. Box, Bldg., Room No., if any iqyite 100 !

Street ;95 Enterprise

City ‘aliso viejo ' L g

i

State ‘california 1 ZIP Code + 4 |,

9. Business deals with:

a. Labor Organization

71 ¢. Employer
i

10. If 9.b. or 9.c. is checked give trust or employer's name.

H
Name :

Trade Name, if any:; :

P.0. Box, Bldg., Room No., ifany : o |

11.a. Nature of such dealing.

iness

i

Street! o
city
» U
State:. ZIP Code + 4 | 11, Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

inne ch A2 mé:’éting J2/Le/04

12.b. Amount.

$125)

Form LM-30 (2003)
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Name of Person Filing phi1lip saal

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
| (2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ipacific Coast BHenefit Trust

Trade Name, if any: ipepp

P.0. Box, Bldg., Room No., if any

Street 12323 Eastlake Avenue East

City ;Seatt le

; X o
State ;washington {ZIP Code+4 198102

o

9. Business deals with:

"1 a, Labor Organization

b. Trust

{7 c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name pacific Coast Benefit Trust

Trade Name, if any: (pcpT

P.O. Box, Bldg., Room No., ifany |

Streeti2323 Eastlake Avenue East

City Seattle

11.a. Nature of such dealing.

Trust Meeting

State iyashington .1 ZIP Code + 4 jo¢

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

car for trust tneeting

12.b. Amount.

5462

Form LM-30 (2003)
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Name of Person Filing phillip Saal

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ‘pacific Coast Benefit Trust

Trade Name, if any: |pcpr

P.O. Box, Bldg., Room No., if any |

Street 2 323 Eastlake Avenue

City geattle

State ‘washington |ZIP Code + 4 |98

9. Business deals with:

i1 a. Labor Organization

Tsemaeech

b. Trust

71 c. Employer

Htvrned

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [pacific Coast Benefi

Trade Name, if any: | pepT

11.a. Nature of such dealing.

P.O. Box, Bldg., Room No., ifany |

Street % 2323 Eastlake Avenue

City iSeattle

| ZIP Code + 4 {

i

State ‘Washington

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Lodging, airfare, rental car for ‘trust meeting
9/29/04

12.b. Amount.

$536:

Form LM-30 (2003)
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Name of Person Filing phi11ip saal File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |Riviera Hotel .

Trade Name, if any: |

! -b. Trust
P.O. Box, Bldg., Room No., if any ‘ ‘ D ol

. : : : e - £ c. Employer
Street 11600 N, Indian Canyon Drive Lo ok Py

City él?alm Springs

State ‘california ""1ZIP Code + 4 {99062 W'"”'"'”"’”‘”é
10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
| Hotel where JC 42 weetings held
Name } || W :

Trade Name, if any: ;

P.O. Box, Bldg., Room No., ifany !

H

Street; i

City '

Stateé ‘ i1 ZIP Code + 4 !

11.b. Approximate dollar value of such dealing.

12.a. N ture‘ of interest held or’incqme received.

cheese 6/16/04

12.b. Amount, $30;

Form LM-30 (2003) Page 21 of 24




Name of Person Filing phiilip saal File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name 'Riviera Hotel ' C S

/i a. Labor Organization

Trade Name, if any: | ERE

i.m{ b. Trust
P.O. Box, Bldg., Room No., if any | E ’
: - "1 c. Employer
Street 11600 N. Indian Canyon Drive i EME i
City iPalm Springs
State icalifornia |ZIP Code + 4 ngQNgMW,WW
10. f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | t | Hotel where JC. 42 meeting held 12/10/04

Trade Name, if any: |

P.O. Box, Bldg., Room No,, if any ' o

Street;

City | e

State ~]ZIPCode+4 | '

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
@i:ft basket of fruit and cheese

12.b. Amount. 33 o

Form LM-30 (2003) Page 22 of 24




Name of Person Filing phi11ip saal

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name igealth Management Center, Inc.

Trade Name, if any: ;

P.0O. Box, Btdg., Room NO., if any gSuite 1000

Street 17755 center Avenue

City ‘muntington Beach

State \california

|2IP Code + 4 93647

R e

9. Business deals with:

™ a. Labor Organization

Baptt

2} b. Trust

g’w‘ ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Western Teamsters Welfare Trust.

Trade Name, if any: |

P.O. Box, Bldg., Room No,, ifany ;

i

Streeti1000 So. Fremont Avenue - A9W

City %Alhambra

State.california

11.a. Nature of such dealing.

| care provider

| ZIP Code + 4 {91802-1121 |

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.
[GoLE and Lunch 2/04

12.b. Amount.

$205;

Form LM-30 (2003)
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Name of Person Filing phillip Saal File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
ﬂr labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Nameépacific Coast Benefit Trust !

{™™ a. Labor Organization

Trade Name, if any: {pegT i

N b, Trust

P.0. Box, Bidg., Room No., if any } s : . L %

i c. Employer

Street§2323 Eastlake Awenue East i

Oty geettle

State tWashington 1 ZIP Code + 4 é?w%gw%‘mwmw

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing,

; v | iTrust Meeting 2/12/04
Name ‘Pacific Coast Benefit Trust bing: 2712/

Trade Name, if any: | pcRT

P.0O. Box, Bldg., Room No., ifany |

Streeti 2323 Eastlake Avenue East

Cly seattle ’ L 2

State ‘Washington i ZIP Code + 4 gégi

11.b. Approximate dollar value of such dealing. i

12.a. Nature qf interest held or income received.

Food 5 1odg1ng and airfare for trust meeting 2/12/04 :

12.b. Amount. $452

Form LM-30 (2003) Page 24 of 24



